MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-014141

DEPARTHMENT OF PU II..IRC ‘Nfl:l.'l'; AN: WELFARE 3'8 . . . . 8 QD & . y 1 H q STATE FILE NUMBER
H H 1 - v - 1 . + . A _& | - tr . P s S0 B
DO NOT WRITE AMENDED egistration District No =) Primary Registration District No. agistrar's No

ON THIS STUB PP ~ i
. Tﬁ'ﬁﬁﬁ, VAT -7 1962 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 e. COUNTY E 0o o STATE Misgouri b COUNTY  Maeon admission)

Rev. 4/59 B. CITY (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1B o CHY Tnside Limits

Tgsvnﬁo/a " é;,a’ / o hf} Tgsw Macon YesX} Ne

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Feem -
e g weD | % 1183 N. Rolline o e
Niwiy. a/ﬂ?z.s.soar/ Pied. o ¥R MO : »0 %D

3. NAME OF DECEASED 5 First Middle Lost 4. DAJE Monh Day Year
{Type or print) ESSIE OWEN OF (
Essie 4 o wen DEATH = = 2
S. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH [ % AGE (last birthday) | iF UNDER 1 YEAR If UNDER 24 HR

!
5 z ;}ﬂﬁzﬂ &)b/?dé, Widnwtdf Diverced (3 7.—.2_1898 6 ’% Maonths Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dena { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Laundry Laundry Darksville, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

John L. Lumb Ella Hodkin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address™ =~

(Yes, ne, 1ﬁ5nknown) (1F yes, give war ir_dltﬂ of servi Mrs. Nettie Garrett, COlOradO E’prln@
18. CAUSE OFPDEA'I'H (Enter only une cause per line Cotor d-U-DlNTERVAL BETWEEN
A

RT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) [:P )’B}J na- / e J&m X F CWL\'—U‘U [54?(
Conditions, if any, DUE TO {b) I 7 Trq, Ce.re,}a ""cu/ N 595 0/0 r‘a./ A Cﬂ!ifaqp @/Oz—,y

which gave rise to
above cause (a),

Mne cone e DUE TO (¢} F = / ) 'Ff" err S7ee / / -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUI[NG T0 DEAT u! not related to the 1ermmc| PART 111, I¥ decessed was female was
disesse conditicn given in PART | (a} / there a pregnancy in last %0 days.
/ o CC |P ! .

Acm«vfo_mtu g Con us/aA.Js 2 [0 Yes J)?f\Nt’ IDU'*"M
19. WAS AUTORSY 208. AC%);NT SUICE[]DE HOM[I]CIDE 20b, DESCRIBE HOW INJU(Y QCCURRED. (Enter nature of infury in PART | or PART b of item 18.)

PERFORMED? Lo // € 10 g J6eo/ - j, /T oc_c)/p v/

DATE AMENDED

©/69
2010

3
4

DOCUMENT

YES O NOJ@
20c. TIME OF  Hoof  Month, Day, Year |

INJURY " —

Jo__Pm 2=) -6
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (J fur_r?_‘acfory, sreat, office bidg., etc.)

NOT WHILE AT WORK [ Yy s /‘1 aco N M&?_C‘fﬁlu Mo
21 1 attencisd the Hecessed {r°m4 Z2-812 5 -2-6 pr and last saw ',}:‘;anve on 5 -2-6%-

Death occurred at. }7 m on the date stated above, and to the best of ;'ny knowledge, frum the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. smunmnz (Degree or title} 22b. ADDRESS ) 22c. DATE SIGNED

H. Ptun Thre, o225, twii. Nose . Colunbie /o |5-2-62

73a. BURIAL, CREMATION, [ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. BLGCATION {City, town, or ounty) (State)

aé%?(\_rjflé. Pt | g6 1962 Chapel Hill Cemetery Macon, Missouri

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
parker Funeral Service, columbia, Mo Maw 4 (942 paoy BE :f,. Qg ALy

’
- s {Licensed Embalmer’s SiaremenAun Ruveru Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed :

Signature of Student Embalmer
Licensed Embalmer No. ;;L 2 ! ) (Z‘g

.

P. O. Address .

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




